A 69-year-old man with a history of dilated cardiomyopathy underwent epicardial catheter ablation of repetitive ventricular tachycardia through a subxiphoid pericardial window. A perfect pace map was obtained at the lateral aspect of the left ventricular epicardium, but it was accompanied by phrenic nerve capture. We combined a 14-French Foley balloon catheter with a 5-French steerable mapping catheter, (Fig. 1 ). The Foley balloon was then advanced into the pericardial space and navigated into position near the site of perfect pace map using the steerable mapping catheter. During the high-output pacing from the ablation catheter, the Foley balloon was inflated and resulted in the absence of phrenic nerve capture (Fig. 2) . With the balloon inflated, irrigated radiofrequency current was delivered at that site. After the ablation, normal function of the left diaphragm was verified by fluoroscopy.
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